MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEI..FARE

i[ TATE F1

Registration District No, . __..... /;}’rlmaw Registration District Neo. J 3 - s € FILE NUMBER

DO NOT WRITE AMENDED e AAT O N

ON THIS STUB et Ery o130 l‘.‘ll'}.!l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceuscd lived. I institution: Residence before

s COUNTY g t. Louis a. STATE Mis souri"' COUNTY St. Louis admission)
b. CITY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

V5 300
Rev. 4/59

Inside Limits
OwN  Clayton DOA oW Hillsdale Yes B Ne O

c ﬂg'sLP’I!IAATEOgF [1f NOT in hospiral, give location) N Inside Limits d:sgigr,s {1f cutside, give location) Reside on Farm
INSTITUTION S t. LOLI].S County HOSplta Yoo B No ] 2211 Cakdale Ave. Yes [J No [X

lfdol
2 ¢tndl

3 i 3. :_:AME OF _DE)CEA!ED First Middle Last 4. DATE Month Day Year
ar n|
vpe of pr HARRY M. MOSS OEATH Oct. 6 1963

4 O 5. SEX 6. COLOR OR RACE 7. Married H Never Marriad [7] _[8. D-ATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
/ Male White Widowed [} Divereed O |1 /30-1919 XA MunrhsT Days I Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

f J life, f reti
during T2 {r"?'hﬁ:i"eﬁ'ﬁﬁi retired] Dairy Parmey, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eaph Moss Mary Landers Ella Lacy Moss
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT dcress
[Yes, no, or unknawn) | [If yes, pive war or dates of serv . 2211 Oakda‘ie Ave.
No None Marvin Moss-St. Louis, Mo. 63121

18. CAUSE OF DEATH (Enter only one cauvse per line rur o (o srma 1o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE cAusE ) __Unknown natural causes Unk

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the wader-
lying causa lash DUE TO {c)

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bur notr relu'led 10 tha rerminal PART 11l. If deceasad was formale was
diseasa condition given in PART | (3) there a pregnancy in last 90 days.

[D Yes | O No LD Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED, {Cnfer nature of injury in PART I or PART 11 of item 16.)
PERFORMED? ) O a
YES [ NC 5}

20c. TIME OF  Houl Month, Day, Year |
INJURY 8.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [] farm, faciery, street, office bldg., etc.)
NOT WHILE AT WORK ]
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MEDICAL CERTIFICATION

her .
21. | attended the decessed from to and last saw pim alive on

Death eccurred at DOA 9) 6 : 6 m on the date stated above, and 1o the best of my knowledge, from the couses stated. . ¥

22b. ADDRESS 22¢. DATE SIGNED

22a. SIGNATUR| {Degree or title)
/ﬁa—QCoroner Clayton, Missouri 10/12/63

23a. BURIAL, CREMAT, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} tSrare]
REMOVAL (Specify) v

Buri 8, 1963 | Laurel Hill Cemetery S5t.Louis County, Mo,

urial 3 DATE RE LPCAL REG. | 26. TURE
22 FUNERAL DIRECTOR 118 NAQD?RE%“lorissant Rd. 25. }B g V % %A @ﬁ
White-Mullen Morto'—Ferguson 35, Mo,

- {Licensed Embalmer’s Srarnmem on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) - , Student Embalmer IN_lo.
working under my personal supervisic;n. - )
Student - Signed ﬁ”M//Fﬂ*< f2et A
- Signature of Student Embalmer ~ o ~{
Licensed Embalmer No 33%—5-
P. O. Address /LA"‘;’%’?J%

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license). ’ ’ '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : .

If this body’.is not embalmed, fact should be 50 stated above.




